
CASES OF OVARIOTOMY.
By G. Kimball, M.D., of Lowell, Mass.

[Communicated for the Boston Medical and Surgical Journal.]

The following sketches of operations for the removal of ovarian
tumors relate to nine instances of the kind that have occurred in my
practice during tho last twelve months. Other cases of mine, of pre-
vious date, I intend publishing at a future day. I should have pub-
lished them before, had I not reason to suppose that, before this,
some account of them might appear from another source.

Case I.—Miss D., of Dcdham, 25 years of age, unmarried, of
healthy, but delicate constitution, discovered, some time in the course
of the year 1860, a slight swelling situated in the left side of the
lower portion of tho abdomen. It increased slowly, but constantly,
giving her the idea that tho case was one of "common dropsy."
In April, 1862, she was tapped, but the nature of the disease was
not yet understood. Upon a return of the enlargement, she con-
sulted Dr. Warren, of Boston. He readily made out tho nature
of the case, declaring it to be ovarian ; but proposed no method
of cure. The December following, nine months from' the first tap-
ping, the same operation was repeated. After this, she was under
the care of a homoeopathic physician till she consulted me, the
following March.
It being a question whether the case was such as would justify

extirpation, I had no hesitation in saying that, apparently, it Avas as
favorable for such an operation as any I had ever seen. In accord-
ance with this opinion, the operation was at once resolved upon, and
accordingly submitted to, on the 13th of May, 1863. There being
no adhesions, or other complicated circumstance in the case, the
operation was accomplished in a very few minutes. The tumor con-
sisted of a singlo cyst, and, having been first evacuated of its con-

tents, was drawn out from the abdomen through an incision not more
than four inches in length, in the median lino between the umbilicus
and pubes. The pedicle being too short to admit of a clamp, it was
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embraced in a double ligature, being first transfixed and eacli half
tied separately. The tumor was next cut away, and the stump of
the pedicle retained between the lips of the wound, with the cut sur-
face on a level with the skin. The dressings consisted simply 'of
three or four adhesive strips across the wound, and a compress
moistened with warm water and laudanum. Upon returning to con-
sciousness from the insensibility produced by the ether, the patient
complained of severe pain in the back, attended with sickness and
vomiting. This being no unusual occurrence in similar cases, it
occasioned at first no special anxiety ; its persistency, however, and
increased severity, notwithstanding large and repeated doses of mor-
phine, led to the suspicion that the cause of the difficulty might be in
the fixed and stretched condition of the pedicle. I therefore cut
away tho stitches that held it to the integuments, allowing it to drop
within the peritoneal cavity. The relief was instantaneous, and fol-
lowed by several hours of quiet and refreshing sleep.
For four days following the operation, the condition of the patient

was most satisfactory ; on the fifth, she became feverish, and com-

plained of pain in the lower part of tho abdomen. It was soon

relieved, however, by a sudden and unexpected discharge from the
wound, of a large quantity of offensive matter, occasioned, probably,
by the necessary sloughing of the ligatured portion of the pedicle.This discharge continued, in a greater or less quantity, for several
weeks, but in no essential degree interfering with a regular improve-
ment, which finally resulted in perfect recovery.

Case II.—Mrs. W., of Wayland, 36 years of age, of good consti-
tution, but had never borne any children. Ovarian enlargement was
first noticed thirteen years ago, but occasioned no great inconveni-
ence till within the last five or six years. During this period it
affected her health seriously—as she expressed it, "taking her
strength and her life away." She once consulted Dr.,Hayward, of
Boston, but had no encouragement to submit to an operation. As
for medical treatment, she wisely avoided it altogether.
About the first of June, I was called upon to examine the case, and

give my opinion as to the expediency of the operation of extirpation.I judged tho case favorable for a good result. On the 20th of the
same month, the operation was accordingly performed. The tumor
consisted of a single cyst, containing nearly 50 lbs. of watery fluid,
perfectly limpid, and without albumen. The method of operating
was precisely tho same, as that described in the foregoing case.
Weight of tumor, including fluid, about 50 lbs. The recovery in this
case was uninterrupted by a single -unfavorable symptom. She left
her bed in four weeks—and in ten weeks, visited her neighbors.
She now writes me, March 22d, 1864,—"It is now just nine months
since the operation, and I am perfectly well, though I have not en-
tirely regained my strength."
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Case III.—Miss P., of Plymouth, 37 years of age, of excellent
constitution, and of good general health, had been suffering from an

enlargement of the abdomen, for tho last thirteen years, supposed to
be a " common dropsy." Various and abundant medicines had been
taken, but without the slightest relief.
Accidentally falling in with a young lady from whom I had re-

moved an ovarian tumor but a short time before, she was led to sus-

pect her own malady to be of a similar character; consequently,
early in the month of September last, she called upon me for my
opinion and advice in the case. The nature of tho difficulty was

unequivocally marked, and, so far as could be determined, it con-
sisted of a single ovarian cyst, very largo, and evidently beginning
to produce the peculiar effects incidental to the advanced stages of
the disease. It being also her purpose to learn my views as to the
safety of an operation, I could only say that, so far as could bo fore-
seen, everything indicated that the result of such a procedure would
be successful. Several weeks after, she informed me that she had
resolved to have the tumor removed ; and, in compliance with her
appointment, on tho 15th of October the operation was performed,
Drs. Jackson and Gordon, both of Plymouth, kindly assisting.
Details as to the manner of operating, <fec, are unnecessary—since,
in every respect, they were the same as have been already given in
the two preceding cases. The tumor was very large, weighing, fluid
and all, about 60 lbs. One third of a grain of morphine, given the
first night after the operation, constituted the entire medical treat-
ment through the whole period of recovery. By recent information,
I understand that the health of the patient is now perfect.

Case IV.—Mrs. S., of Lancaster, N. H., a healthy lady, 31 years
of age, discovered, about three years since, a small tumor in her right
side, immediately above the hip bone. Its growth was slow, but
constant, occasioning, at first, but slight inconvenience ; but latterly,
the usual discomforts resulting from the advanced development of
ovarian disease : to wit, more or less pain in dilfcreut parts of tho
abdomen, a sense of weariness, loss of strength and appetite, emacia-
tion, <fec. Some months previous to my seeing her, she consulted
Dr.-, of Boston. The characteristic evidences of the disease
left no question as to its nature, and she was advised to take, as a

remedy, the bromide of potassium. To the patient's inquiry as to
the expediency of tho removal of the disease by an operation, she
was earnestly advised not to risk it. The objections to the opera-
tion were set forth so earnestly, and the chances of surviving it, if
submitted to, were represented so few, that she returned homo with
the sad conclusion that her case was entirely hopeless. The bromide
of potassium was faithfully tried, however, and only abandoned when
it became quite certain it was doing no good.
Early in December, I was consulted. She had been tapped four

weeks before, and relieved of 30 lbs. of albuminous fluid from a
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single cyst. The beneficial effect of this operation was only tempo-
rary, the cyst having already refilled to two thirds its former size,

.

while, at the same time, other circumstances concurred in showing
that the system generally was becoming seriously impaired. The
removal of the disease by an operation being tho question upon
which I was expected to give an opinion, I had no hesitation in say-
ing that the case seemed to be one that afforded a reasonable promise
of success. Encouraged by this opinion, the operation was at once
determined upon. Three weeks after, I was sent for to visit the pa-
tient at her home ; the next day the tumor was removed.
According to my usual habit, I commenced the operation by making

an explorative opening, between the umbilicus and pubes, merely
Sufficient to ascertain if there were adhesions. It was at once found
that these existed, but apparently not to a sufficient degree to seri-
ously embarrass the operation. It was soon discovered, however, as
the operation progressed, that the attachments of the tumor to the
walls of the abdomen were more extensive than had been supposed ;
also so firm as to require a good deal of force to break them down.
The difficulty was overcome, however, without the use of the knife,
and thus tho bleeding, which otherwise might have been serious, was
essentially obviated. The detaching a small portion of adherent
omentum was attended with some bleeding, and required the appli-
cation of a ligature. There was no attachment to other organs.
The tumor was cut away after the pedicle had been first secured by
a clamp. Two stitches, one above and the other below tho stump of
the pedicle, were all that was necessary to close the wound, which
was afterwards dressed in the usual manner, with long strips of adhe-
sive plaster, and a compress wet with warm water and laudanum.
During the first twelve hours after the operation, the patient

suffered considerably from pain, especially in the back. It was sub-
dued, however, by a liberal dose of morphine, so that by five o'clock
the following morning I left her in a comfortable condition.
After this, the case went on favorably under the judicious manage-

ment of her family physician, Dr. Barney ; not an unpleasant symptom
occurring throughout the whole period of her recovery. At present
she represents herself in good health, better, even (excepting that sho
has not yet fully regained her strength), than for two years previous
to the operation.

The important feature that distinguishes this case from the pre-
ceding ones, consists mainly in the circumstance of adhésion ; show-
ing, as it does, that notwithstanding this complication, the operation
may result most favorably, and without the slightest indication of
either local or constitutional Buffering—realizing, in fact, tho state-
ment that has been sometimes made, that so long as tho vital organs
aro not involved, adhesions may not be regarded as important obsta-
cles to a good result.

On another account, this case is particularly satisfactory. Not
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only has a valuable life been saved, but it has been saved by an

operation most strenuously opposed.
With these constantly accumulating instances of success, it is to

he hoped that the vain opposition still so earnestly waged by some

against ovariotomy will soon cease ; or, at least, that the operation
may be allowed to hold equal favor with others whose record of
results is far less favorable, yet whose legitimacy is never brought
into question.

[To be continued.]

PERMANGANATE OF POTASH IN CEREBRO-SPINAL MENINGITIS.
By DR. Isaac Kay, of Springfield, Ohio.

[Communicated for the Boston Medical and Surgical Journal.]

Having seen several articles in the Boston Medical and Surgical
Journal lately upon spotted fever, or, more properly, cercbro-spinal
meningitis, as it prevails in and about Boston, I am prompted to
contribute a few lines in regard to its appearance here in the West.
During the last six months, cases of the disease, mostly in children,
have occurred in various parts of Ohio, Indiana and Illinois, and
although the symptoms seem to have been essentially the same every-
where, yet tho malady has been variously named by the people and
physicians of the different localities in which it has made its appear-
ance. Malignant scarlet fever, spotted fever, and cerebro-spinal me-
ningitis, especially the latter two names, have generally been applied
to it. In some neighborhoods it has carried consternation equal to
that which formerly attended the visitations of cholera.
About the first of January last, this city was visited by what we

now consider to be this disease, in the family of a Mr. D., whose
daughter, aged 18 years, and son, aged 10 years, were attacked with
violent fever and evident congestion of the nervous centres, and both
died after an illness of about three days. They were both corpses
in the house at the same time.

Jan. 10th, Mr. A., bridge-builder, a large, healthy, athletic man,
was taken with a slight chill, soon followed with fever and pain in
head and neck. In less than six hours delirium set in, which requir-
ed an attendant or two to keep him in bed. This excitement in
forty-eight hours subsided into a quieter form, such as low mutter-
ing and expression of strange fancies. His decubitus was on tho
back, with head somewhat thrown back, and the oppression of the
nervous centres was such as to give him at times but little respira-
tory power, the tongue falling back into the throat so as to make it
necessary betimes to change liis position on his side. Pulse gene-
rally over 120. After treatment of the usual antiphlogistic character,
he died, four days after the attack.
In a day or two after this case terminated, two of Mr. W.'s chil-
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